OMB Control No. 1625-0001

- U.S. DEPARTMENT OF
HOMELAND SECURITY

REPORT OF MARINE ACCIDENT,

RCS No. G-MOA

MISLE NOTIFICATION NUMBER

U.8. COAST GUARD
CG-2692 (Rev. 0644) INJU RY OR DEATH
SECTION 1. GENERAL INFORMATION
i i fonali i 5. USCG Certi f
1. Name of Vessel or Facility ) 2. Official No. 3. Nationality 4. Call Sign iepachon oo z?e%aget o
Empress of the North 1140867 us WDB4791 Portland, OR
6. Type (Towing, Freight, Fish, Drill, efc.) 7. Length 8. Gross Tons 9. Year Built 10. Propulsion  (Steam, diesed, gas, lurbine...)
Passenger 299.3 296 GRT 2003 Diesel/Electric
11. Hulf Material (Steel, Wood..) 12.Draft (Ft -in) 13. if Vessel Classed, By Whom:  (ABS, LLOYDS, 14. Date  (of cocurrence) 16. TIME (Local)
FWD AFT. DNV, BY, e}
Steel 10'5% | 12'8* ABS 5/14/07 0128

18. Location (See Instruction No. 10A)

Southeast Alaska; Lynn Canal / Icy Strait at Rocky Is

17. Estimated Loss of Damage TO:

18. Name, Address & Telephone No. of Operating Co. VESSEL 4 million
American West Steamboat Company LLC CARGO
2121 Forth Avenue, Sulte 1150 OTHER 3 million
Seattle, WA. 98121 206.282-9606
19. Name of Master or Person in Charge USCG License 20. Name of Pilot USCG License State License
Dale Orgain 1 ves [ ves
N/A
i ves [1no [{no o
195, Street Address  (City, State, Zip Code} 190, Telephone Number 20a. Street Address  {Cily, Stafe, Zip Cods) 20b. Felephone Number
| ]

21 Casually Elements (Check as many as needed and explein in Block 44.}

NO. OF PERSONS ON BOARD FLOODING: SWAMPING WITHOUT SINKING [1 FIREFIGHTING OR EMERGENCY EQUIPMENT
’ ) FAILED OR INADEQUATE
[] DEATH- HOWMANY? [l caPsiziNG (with or without sinking) {Describe in Block 44
[l MISSING - HOWMANY? T1 FOUNDERING OR SINKING [} LIFESAVING EQUIPMENT FAILED OR
= INADEQUATE (Describe in Biock 44)
[l INSURED - HOW MANY? [1 HEAVY WEATHER DAMAGE
|| HAZARDOUS MATERIAL RELEASED OR INVOLVED) Ll Fre [l BLOWOUT (Petrsieum exporationfpraduction)
(identify Substance and amount in Block 44.) [} exposion L ALGOHOL INVOLVEMENT
] COMMERGIAL DIVING CASUALTY {Describe in Block 44)
[ oW SPILL- ESTMATE AMOUNT: [1 ice pAMAGE [] DRUG INVOLVEMENT (Describe in Black 44
[] DAMAGE TO AIDS TO NAVIGATION
[} GARGO CONTAINER LOST/DAMAGED [ STEERING FAILURE [] oTHER (Specify)
1 corusion o (] MACHINERY OR EQUIPMENT FAILURE
{identify other vessel or object in Biock 44.) D E£LECTRICAL FAILURE
% GROUNDING [1 waxe DAMAGE [ STRUCTURAL FAILURE
22, Conditions
B. WEATHER ¢ TIME D. VISIBILITY E. ?’3%?-% (miles 1.5
OF VISIDI
A. Sea Of_ RiVE{ Conditions D CLEAR Ei DAYLIGHT D GOOD
g?c;af & height, river stage RAIN [] TwiHT FAIR F. AIR TEMPERATURE 44
' [ snow NIGHT [ poor F
G. \WIND SPEED & : :
E} FOG DIRECTION airs varioug
OTHER ({Specify)
pec H. CURRENTSPEED Wiy
& DIRECTION .
23. Navigation Information 24, Last 24a. Time and
SPEED 12 KkCs pot Skagway - Glacier Bay Date of Departure
['] MOORED, DOCKED OR FIXED AND o Whers 1720
courge _200apro Bound
[} ANCHORED X UNDERWAY OR DRIFTING oun 5/13/07
25. 25a. 25h. 25¢c. 25d. (Describe in Block 44.)
FOR NuUmMBER ~ Emply |loaded | Total TOTAL MAXIVIUM Length | Widih | [ | PUSHING AHEAD
TONNG OF H.P. OF SIZE OF TOW [] TOWING ASTERN
ONLY VESSELS TOWING WITH TOW- [ TowiNg ALONGSIDE
TOWED UNITS BOAT(S) ] MORE THAN ONE TOW-BOAT ON TOW
SECTION Il. BARGE INFORMATION 26, USCG Cerfificate of
26. Name 26a. Official Number 26b. Type 26c. Length 26d. Gross Tons | Inspection Issued at
281. Year Built 26g. 26h. Draft 26i. O ing Com
i sinGLe skin| 2D AFT perating Gompany
DOUBLE
26j. Damage Ameunt 26k. Describe Damage o Barge
BARGE
CARGO
OTHER

PREVIOUS EDITION 1S OBSOLETE
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SECTION . PERSONNEL ACCIDENT INFORMATION

27. Person Invoived 27a. Name (Last, First Middle Name) 27c. Status
O maLEor [] FEMALE i1 crew
[T pEAD [ INJURED 27b. Address  (Gity, State, Zip Code) 1 Passenger
[ MISSING L1 Other
28. Birth Date 29, Telephone No. 30. Job Position 31. (Check here if off duly)
O
32 Employer - (if different from Block 18, fill in Name, Address, Telephone No.)
33. Person's Time 34. Industy of Employer  (Towing, Fishing, Shipping,
YEAR(S) MONTH(S) Crew Supply, Dritling, efc.)
A.IN THIS INDUSTRY -
B. WITH THIS COMPANY - 35, Was the Injured Person Ingapacitated 72 Hours or
- - More?
C. IN PRESENT JOB OR POSITION -
D. ON PRESENT VESSEL/FACILITY - R — 36. Date of Death

E. HOURS ON DUTY WHEN ACCIDENT OCCURRED -
37. Activity of Person at Time of Accident

38. Specific Location of Accident on VesselFacilily

39. Type of Accident (Fall, Caught befween, elfc.} 40. Resutting Injury  (Cuf, Bruise, Fracture, Bum, efc.)

41, Part of Body Injured 42 Equipment Involved in Accident

43. Specific Object, Part of the Equiprment in block 42., or Substance (Chemical, Sofvent etc.) that directly produced the njury.

SECTION IV. DESCRIPTION OF CASUALTY

44. Describe how accident occured, damage, information on alcohol/drug involvement and recommendations for corrective safety measures.  (See insfructions and atfach additional
sheafs if necessary}.

Cn a voyage from Skagway to Glacier Bay; The Empress of the North collided with Rocky
Igland while making the turn from Lynn Canal to Icy Strait. The Empress departed Skagway
at 1720 on 5/13/07; the casualty took place at at 0128 on 5/14/07. Several voids and one
empty fuel tank were damaged and flooded. Passengers were assembled at muster stations.
Liferafts were deplioyed but not used. Mulitiple vessels came to assist and all passengers
including 46 crewmembers were evacuated to several vessels. All passengers and 46 crew
were later transferred to the Alaska State Ferry Columbia and disembarked at Auke Bay
ferry terminal. The Empress sailed under her own power to the Auke Bay ferry terminal to
undergo inspection, surveyg, and temporary repairs. There were no reported injuries, and
no environmental damage resulted from this casualty.

45, Witness (Name, Address, Telephone No.}

Marino Cacciotti NN

45 \Witness  (Narne, Address, Telsphone No.}

Ben French —

SECTION V. PERSON MIAKING THIS REPORT 47c. Title

47. Name (PRINT) (Last Firsf, Middle} 47b. Address  (City, Sfafe, Zip Cods} Capta in

Orgain-Pale Ra ' — 47d. Telephone No

- 47e.Date 5/15/07

v " FOR COAST GUARD USE ONLY | REPORTING OFFICE:
MISLE Incident Investigation Activity Data Entry: MISLE Incident tnvestigation Activity Number (if applicable)
[CINone  [JPRELIMINARY [ _1DATA COLLECTION LI mnFORMAL CIrormMAaL

AP|
Serious Marine Incident DYes DND INVESTIGATOR  {Name} DATE PROVED BY {Name) DATE

Major Marine Casuaity DYes D No




